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1990). Limited training and experience help make pediatric care especially stressful for many providers. Moreover, their emotional responses to seriously ill or injured children can be strong.
Helping Children with Special Health Care Needs
Although the vast majority of children in this country are fundamentally healthy, an increasing population has serious ongoing health conditions. Among these are children with acquired diseases such as malignancies; children with unstable medical conditions such as asthma, diabetes, or sickle-cell disease; very-low-birthweight infants with residual problems such as bronchopulmonary dysplasia; and children who depend for their survival on high-technology interventions such as respirators, dialysis, or parenteral nutrition. Added to these are children with fixed neurologic deficits and serious birth defects, as well as survivors of previous trauma or illness who are left with residual disabilities.
The Office of Technology Assessment (OTA, 1987) estimates that the technology-dependent population may be as large as 100,000 children, and it continues to expand. Estimates of the numbers of other children with chronic conditions are even larger. These children are of special concern because they tend to use emergency care services recurrently and in some circumstances they have special vulnerabilities that are not shared by the general population. Ordinary illness or injury may place them at risk for additional complications.
EMS-C systems need special features to ensure that these children receive safe care. Assessment in the field or in the hospital cannot rely on the usual assumptions about a normal baseline condition before the emergency. Furthennore, emergency care providers should not assume that family members of these children are ill-prepared to deal with emergency situations. On the contrary, these family members have often received extensive instruction in caring for their child. In an emergency, they and other caretakers are likely to know a great deal about a child's immediate needs and can make an important contribution to appropriate emergency care. Emergency care providers should be prepared to work with knowledgeable caretakers, should lake into account the special needs that these children have, and should understand that appropriate care may be available only at tertiary care centers.
EPIDEMIOLOGY OF CHILDHOOD EMERGENCIES
Although no one doubts that too many children experience emergencies from injury or illness, it is difficult to offer any precise account of howany of those with training may, however, have little opportunity to use their skills because they encounter few seriously ill or injured children; they may lack confidence in their ability to perform even simple, noninvasive procedures (Gausche et al.,well as health care professionals.e committee recommends modest amounts of federal funding to implement new programs, to support research activities,ocial and role Linctioning, and emotional and mental well-being).
